South Dakota Board of Nursing
South Daketa Department of Heallh
722 Main Street, Sulte 3; Spearfish, SD 57783
{605) 642-1388; Fax: (605) 642-1389; www.stabe.sd.us/doh/nursing

Medication Aide
Application for Facuity Changesto a Currently Approved Tralning Program

Approved programs must submit, within 30 days aRer a ehange, any substantive changes mada to tha program during thelr
Z-year epproval perod. Written approval or denfal of & requested dhange will be issued within 90 days after recelpt of the
2pplication, Send completed application and supporting documentation to: South Dakota Board of Nursing

722 Maln Street, Sulte 3
Spearfish, SD 57783
Address: 100D Wesl 4th Sireet, Suile 8
Yankten, 80 57078
phone Number: 805-888-8475 Fax Number; 605-868-8483
AESS Program Instructor: SD: 47 Expires: 0. 16 ag®avera.of
Vaerified by: {SD BON)
Facility: Fraitia Estales Heallhcare Communily
lomﬁm: Elk Fﬂ“‘l‘l, South Dekola
Facility RN Ciinical Sponsor/instructor(s): ¢ / - /‘,-Lé T~
Tresa Nygren, RN RN; SO license # RO39980 ; Expires: Qd/ /208
Verlfied by: {SD BON) -
Rasemary Chicoine, RN RN; SD licanse § R028413 ; Expires: (8 08/ 2015
Verlfied by: {SD BON)
Nicholas Harfje, RN RN; S0 icense § R040301 ; Expires: 0/ /2018
Verified by: {5D BON)
RN; SD ficense # ;Explees: __f /
Verifledbyy: _____ {SDBON)

: 1
AESS Program Instructor Signature: gﬁ’}»—’bf\ Mlkgj&) Dateg)_é_jj%ﬂ

wrad 0/ 14

May 2014




